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I. PLACE OF DEATH: ; 2. USUAL RESIDENCE (OME) OF DECEASED: 
- Wor 
country Worcester MARYLAND state. Maryland coun? ester 
CITY (If outside corporate Timits, write RURAL] LENGTH OF STAY|" CITY (if outside corporate limits, write RURAI, and give nearest town) 
and give nearest town) (in thie place p 
; TOWN Pocomo ke | a ll Town Pocomoke _ wt 
HOSPITAL OR | STREET (if rural give location) 
NOR ADDRESS 
STREET ADDRESS Route 2, pes 197 
3. Beeeees (First) “ (Middle) (Last) | 4. DaTE ~ (Month) (Day) (Year) 
(Type or Print) VERNETTA _ E. RANDALL Dream: Sept. 26, 19 58 
§. SEX: 6. COLOR OR | 7. SINGLE. Manniep, 8. DATE OF BIRTH: 9. AGE last birthday :|IF UNDER 1 Yean |r UNDER 24 HRS. 
WIDOWED, DIVORCED, Month Days | Hours | Min. 
Female | Colored Speci? Single ‘Sept. 8, 195 i Be, eas 
“Ta. USUAL OCCUPATION Give kind, of | 10. KIND OF BUSINESS OF TL, BIRTIPLAGE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, RY: COUNTRY? 
even if retired): Wong "Ho! ne Maryland US 


14. MOTHER'S MAIDEN NAME: 
Vermell Richardson 


13. FATHER'S NAME: 


Relius Randall 


15 WAS DecEasep EVER IN U.S.ARMED Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 


(¥es, no, or unk.)] (If Yes, give war or dates of 
No service) None None Vermell R. Randaii, Pocowoke, Md. 
18 MEDICAL CERTIFICATION : 
Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset Apd Death 
Sak Gee Culeliy 
Pols Dare cause ila hats cola asMayate er, ess 3 a 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ae 
stating the underlying cause last_ DUE TO 


Conditions contributing to the death but not 


11. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


Pe 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ‘ 20, AUTOPSY ” 
Yes) No _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF my “Mee bide. ete.) 
HOMICIDE INJUR = 
TIME (Month) (Day) (Year) (Hour) aaa OCCURED HOW DID INJURY OCCUR? 
OF While at Not Whi | 
INJURY m._| Work 1 At W eS 
22. L hereby certify that I attended the deceased from YES 19S2-, to % Rats, 195%, that I last. saw the deceased 
alive on I Bad, 19.5; and Wa ea th oceurred at . n he caysesyand on the date stated above. 
SI "Cale 13 dat Af. sy aon DATE SIGNED 


EE hae =SZ 
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AD! 


a inl eH TE Gok = 9) 9 APsEne OCATION (City, 
MOVAL ‘(Sp AK) 5 4 Cole, 
ECD B ape wO. an = UREA F/1) * 4 AL DIRECTOR 


eS6r 
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information carefully. The-cOrrect age 


the causes of death clearly and legibly. 


@e= 


ply every item of 


Re 


rtant. Physicians: please wri 


ially impo! 


is especi 


af (-) MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Su 


- 


VS. Al5S 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 3 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE, « ‘ COUNTY 
a ri 
CITY (f outside corporate limits, write RURAL and give nearest town) 


OR i 

town Pocomoke Cit 
TREET i' 

INSTITUTION OR ADDRESS eS 

STREET ADDRESS Cit Maryland 

3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


WIDOWED, IT tha} bee Min. 
Female Col, Spelt) AYES July 10,1891| 61 ele ee ae 
10a. eee, Se ae ee et rede | 10h. ai OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, Citizen oF HAT 
of wor! fe, even rel TR: 
lone } a mos' 3 3 rm M ‘land basi Ae 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Hand: Bell Anni pt ’ : 


ECEASED. Lie U.S, ARMED Poneeey 
01 OWN; year, give war or oO 
mane | Cas 


t. PLACE OF DEATH* 


OUNTY 

Worcester MARYLAND 
Gee (If outside corporate limits, write RURAL and ie 
town" “Pcomoke City | & tt Pee) 
HOSPITAL OR 


16. SoctaL SucuritY No. 


None 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH d 


3 3 / X Immediate cause (@).... 
Antecedent cause(s) 
Diseases or conditions, ff any,  (b)_. SS a 
giving rise to the above cause E 
stating the underlying cause last 


(c).... 
ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 


related to the disease or condition ceusing death. are 2 

19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OP TON 20. AUTOPSY? 
OA Yes No 

21. ACCIDENT (Specify) PLACE (Home, farm, fectory, street, : (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) H 

HOMICIDE INJURY i oe a. 

TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF ‘While at Not While 

INJURY. m, Work © At work 


5 
'y thai i ded the deceased from, hod Blu af 199.2, ue ME... wed, that I last saw the deceased 
he axay Spand that death occurred atl. hog “of.m., from the causes and on the date stated above. 


: DDRESS 
21e © 


Ns : Dexepe or title), : 
BV CUAL 717 b. ptdrd WZ 2 vcd 


23. BURIAL, CREMATION DATE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


PEMOYAL Grecityn . $ 
~fometery _|Pacokoke Ci id, _ ___ 
TE mi LOCAL ) RE RS SIG) URE, ss A FERAL DIRE R LY — 
SETI Es| TA Lt aridlon, < Yates) lerrcbn, 24, 


DATE SIGNED 
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ease write the causes of death clearly and legibly. 


icians: p 


Hy important. Physi 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH . 


= 


Reg. Dist. Nowu.dt2eut esas 


1. PLACE OF DEATH: 


COUNTY Worcester 


CITY (If outside corporato limits, write RURAL 
OR and give nearest town) 


Be Berlin 


MARYLAND 


LENGTH OF STAY 
(in this place) 


10 years 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland county Worcester 


CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Berlin 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Lion! s Den 


STREET (If rural, give location) 
ADDRESS 


.) NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


Willian 


James Sp. 


4. DATE 
OF 
DEATH: 9 = 


(Last) 
ence 


(Month) (Day) (Year) 


11 = 1952 


6. COLOR OR 7. SINGLE, MARRIED, 


&. BEX: 
RACE: WIDOWED, DIVORCED, 
Male A.A. Grecity) harried 


8. DATE OF BIRTH: 


10-17-1887 


IF UNDER I YEAR | IF UNOER 24 HRS. 
Months Days | Hours | Min, 
A 


9, AGE Isst birthday: 


64 yrs, 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, NDUSTRY: 


even if retired): Googie ‘Bion! s Den 


10b. ee OF BUSINESS OR 


12, CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


ll. BIRTHPLACE (State or foreign country): 


Berlin, Worcester Co. Md. 


13. FATHER’S NAME: 


Unknown 


14, MOTHER'S MAIDEN NAME; 
Annie Pitts 


15. Was Deceaseo Ever IN U.S. Armen Forces 7 16. SOCIAL SECURITY NO.: 
(Yes, no, or unk,)| (If Yes, give war or dates of 
No service) No | 149-05-4926 


7a 17. INFORMANT & ADDRESS: 
Mrs. Carrie F. Spence, Flower St. Berlin, Md. 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


043 


Immediate cause 


Antecedent cause(s} 


Diseases or conditions, if any, 1) 
giving rise to the above cause DUE TO 
stating underlying cause last 


il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
Onset ann DeaTH 


Yest) Noh 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 
21. ACCIDENT 
SUICIDE 


(Specify) 
A POSE waitiee bide. ete 
HOMICIDE INIJU 


| oe Bees (Home, peta Saaorys street, 


| 

J} » 

| 20. AUTOPSY? 
Ss 


i (CITY OR TOWN) (COUNTY) (STATE) 
i ——— pel = 
i 


ane RY OCCURRED 
While at Not while 
work[] at work 


BE (Month) (Day) (Year) (Hour) 
INJURY M. 


22, I yaithy egrtify that I hg the deceased from.“tfettt 


Act.99 19h d- 


., and that death occurred at..... 


‘: aaa OR TITLE) ADDRESS o, Dud 


| HOW DID INJURY OCCUR? 


Le to... at I last saw the deceased 


yy from the causes and on the date stated above. 
DATE SICNED 


18, AS 


> aan 
necify) = 
pier 


DATE THEREOF 
9-1 4-152 


| NAME OF CRMETERY OR CREMATORY 
Evergreen Cemetery 


LOCATION (City, town, or county) (State) 


Berlin, Worcester Co. Mad. 


DATE REC'D BY LOCAL | 
" = 


a 


24. FUNERAL DIRECTOR ADDRESS 


STEWART FUNERAL HOME. #62 & Chimeh St 


Q Stewert, Sabalury “Md. 
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NFADING INK. Supply every item of information carefully. The correct ay: 


tant. Physicians: please write the causes of death clearly and legibly. 


& WRITE PLAINLY, WITH U 
is especially impor! 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No... 


T. PLACE OF DEATII- | 2. ee RESIDENCE (HOME) OF DECEASED 
ATE! 


COUNTY i 5 ' 
MARYLAND Ae Ze 
a" (If ouufide corperate limits, write RURAL yd LENGTd OF STAY eon ae outside ce ‘porute Jizaits, write RURAL and give nearest town) 


R give nearest £o; in this place 
TOWN we Ee TOWN &% “ 


HOSPITAL OR STREE T Aural, glye location) 

INSTITUTION OR ADDRES g 4 Y j 

STREET ADDRESS 4 

3. NAME O} 1 (First) (Middle) ae _ (EE 4. DATED onth (Day) (Year) 
DECEASED 77, a' Vth Airrcck. | oF < 
(Type or DEATH Ket . 1s 

BUSEX 6. COLOR-OR RACH | 7. SINGLE, MARRIED, 8. DATH OF DIRDL 9. AGE last birthday)| If under I year |Ifunder 24 bra 

ade Vb | WIDOWED, DIVORCED, oe | eX | ays Hours| Min, 
(Specity) ays yr. 


10a. USUAL OCCUPATION (Give kind of work] 10. KIND OF . B. 'HPLACE (State or foreign country) eae ZEN OF WHAT 
dor iz most of working life, even If retired) | INDUSTRY Cc NT 


13. FATHER'S NAME V4 “MOTHER'S EN NAME 
4 < . 


ECEASED EveEH IN U.S. Anmep Forces? / 16. Social Security No. WZ, INFORMAN}; AND ADDRESS 
wn) | (If yes, give war or dates af | 
a |B math 


jaer vice) 
3 3 a “i UN 
18. MEDICAL NS S mn 
1. DISEASES OR CONDITIONS DIRECTLY (ar TO DEATH 


INTERVAL Between} 
oT, ONSET AND “DEATH 


7 Ay yt bord 0 AO 
‘Autecedent cause, pA puans! & AMS unt quan |e asa: | 


giving rise to the above cause 
stating the underlying cause last 
te) 
M1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
192. DATE OF OPERATION MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21, EXTERNAL CAUSE W. PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRI RY ( on CONTRIBUTING [) | OF oftice hidg., ete.) 
CAUSE OF DEATH. INJURY 
ds (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
F 


hile at Not whiie 
INJURY m. work 0 at work 


Immediate cause (a 


> 


22. I certify thot I took chorge of the remains described above, held an Autopsy (|, Inspection |), Inqutry [7] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
Aiural couses 1, accident [], suicide 7, homicide |, undetermined 


from: fr ie 
STON 4, RE (Defre or title) ot (oJ S) DATE SIGNED 
0 
ny" tS OBS ok ocete vin Lm. Cy. 3 197,52 
OF CEMETERY OR CREMATORY | LOOATION (City, town, or count W) (State) 
4] = lr. = f as bd : 
Te E | pis TRARS SMINALURE FUNERAL shes 6 ME ADDRESS 
LG F, . 
aE N9- ee re ) Tan E§ Oy AANA Vo ¥&o. An. A 


Reg. Dist. No.5 


2, USUAL RESIDENCE (IIOME) OF DECEASED: 


MARYLAND COUNTY Yee 


corporate limits, write RURAL "Pin this pace) or L and give nearest town) 


HOSPITAL 
INSTITUTION OR 
STREET ADDRESS 


ion carefully. The correct 


tly and legibly. 


i 


DECEASED ; 5 (Day) (Yenr) 
(Type or Print) 


fay: | 1F UNDER 1 YEAR| IF UNDER 24 Hns, 


oo Days | How Min, 
x EZ yrs. eZ. 
1%. USUAL OCCUPATION y ESS i RTHPLACE (State or foreign country 12. CITIZEN OF WHAT 
work done durit q . - COUNTRY? 
even if retired) hae LA P47 
13. FATIH 5 14. MOTHER'S MAID! NA + 


18. Was Deceasep Ever IN US. eee 
$6 of 


(Yes, no, J} (it Yes, give war oy 
service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


please write the causes of death clea 


o/ 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, () - 
giving rise to the above cause. DUE TO 
stating nnderlying cause last 
ce) 
If. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes] No 


(CITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | 
SUICIDE | OF office bldg., ete.) i 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 

INJURY M. | work{} at work 

2257) ery certify that I attended the deceased from. g. ee TP uty Be..08 fad, 5249, .., that I last saw the deceased 


-, and that death occurred at. ieee Set) im., from the causes and on the date stated above. 
NP TITLE) B DATE SIGNED 


Deo ane Buy e arg a 
pt } ; ; ¥ CEN y , or county) (State) 
REC'D BY LOCAL | @e i R oe ADD REST 
G Z 4 : 


DEE. gy 2h (as 


e 
s 
a 
S 
= 
bl 
° 
Eg 
2 
i 
o 
5 
ay 
eo 
Be 
i} 
mn 
4 
EA 
& 
o 
aq 
a 
a 
< 
& 
a 
=) 
cl 
a 
Be 
= 
i 
4 
a 
q 
< 
=) 
ay 
<3) 
=| 
a 


age is especially important. Physicians 
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